H28/2014 W 1149659

no. W 114969 Reinstaternent Annual Report Form |2, Registered Agent and Office

(NOT A P.O. BOX)
—— ADMIN DISSOLVED 09/23/2014 SANTOS SALINAS
SECRETARY OF STATE | 1. Maifing Address: Correct I this box if needed. 25028 BOISE RIVER RD
450 N 4th STREET S & I WELDING, LLC PARMA, ID 83660
PO BOX 83720 SANTOS SALINAS

BOISE, ID83720-0080 | 25028 BOISE RIVER RD
PARMA 1D 83660

3. New Registered Agent Sighature.

REINSTATEMENT FEE

oue: $30.00

4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
manager 5} member (X0 ‘SOVA(E 5&“!’1&: SR A3y G0l ﬁlUiI/ Rd, @qf me 1P 8366 q
ManagerD nember (] US /‘T -

ManagerD fMember A

ManagerD Member O

5. Organized Under the Laws of: | 6,

Sigriatuge: . Date:
IDAHO 4 Moo Q G272 29/
W 114969 Name {typea or printh: Title:
{ < Lo g g e ddla i
Issued 09/29/2014 by onlne
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




